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3RD PARTY RELEASE FORM
Please complete and return to: 
providers@cprinc.biz 


or fax to 866-815-7277 

AUTHORIZATION TO RELEASE INFORMATION TO A 3RD PARTY
Section 1: Individual Subject Information
	Applicant’s Name:
	     

	Applicant’s Social Security #:
	     

	Applicant’s Date of Birth:
	     

	Maiden Name (if applicable):
	     


Section 2: Third Party’s Information

Company’s Name and Address authorized to receive information regarding the above-named applicant:

CPR, Inc.
3000 South Jamaica St.

Suite 140

Aurora, CO  80014

Section 3: Subject’s Authorization for Release

I hereby authorize any person, educational institution or company to disclose in good faith any information they may have regarding me. 

I will hold CPR, Inc., former employers, educational institutions and any other persons giving references free of liability for the exchange of this information and any other reasonable and necessary information incident to the employment process.

	
	

	Signature
	Date
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